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Appendix III: Detailed Outcome Findings for Eligible Samples

Utilization of Community Inpatient Psychiatric Hospitals

Pre to First Post

Pre to Second Post

Pre to Third Post

Sample Subsample Sample Subsample Sample Subsample
Size with Use Size with Use Size with Use
1a-1—MH Treatment 4,551 538 12% 3,626 453 12% 2,045 249 12%
1b—0Outreach & Engagement 2,574 119 5% 1,707 88 5% - ~ =
1d—MH Crisis Next Day Appointments 2,122 381 18% 1,750 346 20% 898 189 21%
1h—0Older Adults Crisis & Service Linkage 1,146 91 8% 754 73 10% 326 42 13%
3a—Supportive Housing 510 79 15% 229 44 19% 129 10 8%
12¢—PES Link to Community Services 295 96 33% 221 73 33% 87 28 32%
16a—New Housing & Rental Subsidies 103 60 58% 80 52 65% 27 19 70%

Change in Average Number of Days Hospitalized Over Each Time Period

Pre to First Post

Pre to Second Post

Pre to Third Post*

Pre Pc;st Change Pre Pc;st Change Pre P%St Change
la-1—MH Treatment 20.41 10.84 -47% 17.85 7.02 -61% 15.53 | 7.40 -52%
1b—0Qutreach & Engagement 8.59 13.19 +54% 6.99 8.60 +23% - - -
1d—MH Crisis Next Day Appointments 8.80 12.61 +43% 7.93 6.57 -17% 735 | 527 -28%
1h—0Older Adults Crisis & Service Linkage 2.53 23.68 | +836% 2.23 7.44 +234% | 2.81 2.14 -24%
3a—Supportive Housing 32.97 18.72 -43% 18.48 | 16.82 -9% - = -
12c—PES Link to Community Services 18.40 | 21.71 +18% 20.70 9.07 -56% 36.14 | 5.39 -85%
16a—New Housing & Rental Subsidies 41.87 | 24.65 -41% 35.31 | 15.50 -56% = - -

* Results are not shown where fewer than 20 cases contributed to the observed averages.

Utilization of Western State Hospital

Individuals served in the seven strategies shown above were tracked for usage of Western
State Hospital (WSH), a large psychiatric hospital administered by the State of
Washington’s Department of Social and Health Services. Of the 11,301 individuals eligible
for examination of one-year outcomes, only 29 had WSH psychiatric hospitalizations in
the year leading up to the MIDD start date. Another 32 people, who were not hospitalized
at WSH during that pre period, had at least one hospitalization in their first year of MIDD
services. Only three people had hospitalizations in both the pre and first post periods.

The relationship between inpatient psychiatric hospitalizations in the community and
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those at the state-run facility is illustrated in the
graphic on the left. Hospitalizations at WSH
during the pre period were associated with
higher average days spent hospitalized in the
community for inpatient psychiatric care during
that same time period. In the following year,
community hospitalizations were reduced by 55
percent. Similarly, those not hospitalized at WSH
during their pre period had much lower
community psychiatric hospitalizations during
that time than during the period in which their
WSH hospitalization occurred. While avoiding
unnecessary psychiatric hospitalizations is a goal,
WSH appears to be a resource used sparingly,
but also appropriately, by MIDD clients.
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Utilization of Jail or Juvenile Detention Facilities

Pre to First Post Pre to Second Post Pre to Third Post
Sample Subsample Sample Subsample Sample Subsample
Size with Use Size with Use Size with Use
la-1—MH Treatment 4,551 757 17% 3,626 640 18% 2,045 335 16%
1a-2a—OQutpatient CD Treatment 6,235 2,970 48% 4,693 2,346 | 50% 2,820 1,419 | 50%
la-2b—O0Opiate Substitution Treatment 1,353 488 36% 1,197 472 39% 847 357 42%
1b—Outreach & Engagement 2,574 1,024 40% 1,707 696 41% - -
1c—Emergency Room Intervention 7,364 2,138 29% 4,310 1,446 34% 1,392 509 37%
1d—MH Crisis Next Day Appointments 2,122 586 28% 1,750 551 31% 898 287 32%
3a—Supportive Housing 510 242 47% 229 109 48% 129 43 33%
5a—IJuvenile Justice Assessments 539 400 74% 299 238 80% - =
6a—Wraparound 421 112 27% 236 85 36% - s
8a—Family Treatment Court 81 43 53% 52 26 50% 15 11 73%
9a—Jluvenile Drug Court 92 67 73% 62 48 77% 16 14 88%
11a—Increase Jail Liaison Capacity 415 326 79% 268 206 77% 66 51 77%
11b—MH Court Expansion 104 87 84% 80 31 39% - - -
12a-1—Jail Re-Entry Capacity 591 532 90% 424 380 90% 219 187 85%
12a-2—CCAP Education Classes 870 650 75% 490 378 77% - -
12¢c—PES Link to Community Services 295 178 60% 221 150 68% 87 62 71%
12d—Behavior Modification at CCAP 198 173 87% 92 84 91% - % -
15a—Adult Drug Court 402 346 86% 256 219 86% 125 105 84%
16a—New Housing & Rental Subsidies 103 42 41% 80 31 39% 27 18 67%

Change in Average Number of Days Jailed or Detained Over Each Time Period

Pre to First Post Pre to Second Post Pre to Third Post*
Pre p(;St Change Pre Pgst Change Pre P%St Change

la-1—MH Treatment 44.06 31.25 -29% 38.39 | 23.77 | -38% 35.88 | 16.94 | -53%
la-2a—O0utpatient CD Treatment 33.09 23.18 -30% 29.60 | 20.51 -31% 27.98 | 16.60 -41%
la-2b—0Opiate Substitution Treatment 32.26 24.60 -24% 25.98 16.62 -36% 20.85 | 16.76 -20%
1b—Outreach & Engagement 31.75 30.10 -5% 28.31 | 24.67 | -13% - - .
lc—Emergency Room Intervention 30.35 33.89 +12% 28.18 | 27.40 -3% 30.60 | 20.20 -34%
1d—MH Crisis Next Day Appointments 37.01 27.22 -26% 34,16 | 21.35 -37% 35.52 | 20.46 -42%
3a—Supportive Housing 60.60 28.32 -53% 47.37 | 26.40 | -44% 29.23 | 21.44 -27%
5a—Juvenile Justice Assessments 26.46 49,22 +86% 26.63 | 36.46 | +37% S = -
6a—Wraparound 27.32 31.50 +15% 25.76 | 21.26 | -17% " » -
8a—Family Treatment Court 14.26 15.60 +9% 18.46 | 14.88 -19% = - -
9a—Juvenile Drug Court 25.27 78.85 | +212% | 23.46 | 39.15 | 4+67% = = =
1la—Increase Jail Liaison Capacity 41.59 45.05 +8% 40,47 | 3517 | -13% 35.73 | 27.04 -24%
11b—MH Court Expansion 40.03 47.30 +18% " - - < - -
12a-1—Jail Re-Entry Capacity 82.08 60.62 -26% 79.95 | 55.74 | -30% 75.90 | 42.61 -44%
12a-2—CCAP Education Classes 39.61 49.07 +24% 38.88 | 33.82 | -13% & ~ =
12c—PES Link to Community Services 36.40 37.71 +4% 35.85 29.71 -17% 45,29 | 23.08 -49%
12d—Behavior Modification at CCAP 38.17 49.78 +30% 34.90 | 22.15 -37% = - -
15a—Adult Drug Court 33.19 57.74 +74% 34.80 | 26.20 -25% 37.43 | 16.49 -56%
16a—New Housing & Rental Subsidies 46.93 22.45 -52% 41.65 | 28.55 -31% - = -

* Results are not shown where fewer than 20 cases contributed to the observed averages.
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Utilization of Harborview Medical Center’'s Emergency Department (ED)

Pre to First Post Pre to Second Post Pre to Third Post
Sample Subsample Sample Subsample Sample Subsample
Size with Use Size with Use Size with Use
la-1—MH Treatment 4,551 855 19% 3,626 752 21% 2,045 452 22%
la-2a—Outpatient CD Treatment 6,235 1,091 17% 4,693 989 21% 2,820 693 25%
1a-2b—Opiate Substitution Treatment 1,353 430 32% 1,197 439 37% 847 347 41%
1b—OQutreach & Engagement 2,574 854 33% 1,707 581 34% = = =
lc—Emergency Room Intervention 7,364 5,225 71% 4,310 3,392 | 79% 1,392 1,254 | 90%
1d—MH Crisis Next Day Appointments 2,122 1,009 48% 1,750 900 51% 898 457 51%
1g—Oider Adults Prevention MH & 5,256 805 15% 3,338 563 17% 1,188 195 16%
1h—Older Adults Crisis & Service Linkage | 1,146 132 12% 754 94 12% 326 46 14%
3a—Supportive Housing 510 318 62% 229 144 63% 129 78 60%
12¢—PES Link to Community Services 295 271 92% 221 201 91% 87 81 93%
16a—New Housing & Rental Subsidies 103 50 49% 80 47 59% 27 16 5%9% |

Change in Average Number of ED Visits Over Each Time Period

Pre to First Post Pre to Second Post Pre to Third Post*

Pre Polst Change Pre Pt;St Change Pre Pc;st Change
l1a-1—MH Treatment 1.60 1.33 -17% 1.26 1.06 -16% 1.07 0.91 -15%
la-2a—O0utpatient CD Treatment 1.60 1.36 -15% 1.36 1.01 -26% 1.29 1.03 -20%
la-2b—O0Opiate Substitution Treatment 1.57 1.53 -3% 1.30 1.30 0% 1.15 0.89 -23%
1b—Outreach & Engagement 2.29 2.65 +16% 2.00 1.81 -9% % =
lc—Emergency Room Intervention 1.61 2.64 +64% 1.62 1.26 -22% 2.11 1.11 -47%
1d—MH Crisis Next Day Appointments 1.46 1.75 +20% 1.28 1.12 -12% 1.19 0.71 -40%
1g—Older Adults Prevention MH &

Substinae: Abise 1.34 1.27 -5% 1.10 0.85 -23% 0.95 0.67 -29%
1h—Older Adults Crisis & Service Linkage | 41.87 | 24.65 -41% 1.06 0.55 -48% L33 0.20 -82%
3a—Supportive Housing 3,81 2.36 -38% 3.12 2.33 -25% 2.58 1.31 -49%
12¢—PES Link to Community Services 10.17 8.18 -20% 10.40 | 4.18 -60% 12.80 | 3.83 -70%
16a—New Housing & Rental Subsidies 1.36 1.44 +6% 1.23 0.91 -26% - -

* Results are not shown where fewer than 20 cases contributed to the observed averages.

Long-Term Reductions in Average Number of ED Visits by Strategy

For people who began MIDD services prior to October of 2009, four years’ worth of
Harborview ED data was analyzed. The number of visits in the year prior to each person’s
MIDD start date was compared to the
number recorded during the year-long span
that began on their second MIDD anniversary
(third post period). Reductions in the average

number of ED visits were recorded for the
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#
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1h (N=46)

{(N=§81)

23 (N=78)

nine strategies shown at right. Paired
samples t-testing revealed statistically
significant reductions within individuals
between baseline and the third post period
for all strategies except 1a-1—MH Treatment
and 1g—Older Adults Prevention MH &
Substance Abuse.

1o (N=1,254)
1d (N=

1g (

1a-2b (N=347)

1a-2a (N=693)

15-1 (N=452)
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Linkages to Mental Health and Substance Abuse Treatment

For each eligible sample, treatment management databases were queried for
matches with MIDD participants. The number of matches found was unrelated to
the number of individuals actually referred by programs within strategies for
treatment of mental illness or substance use disorders. As such, the percentage
of people within a given strategy who had at least one publicly-funded treatment
benefit was diluted by the overall sample size. If accurate referral data was more
readily available, the percentage of only those referred would likely be much
higher than the percentage of the general sample size. Information was not
available for analysis about linkages to residential chemical dependency
treatment and/or privately-funded treatment of any kind.

Mental Health Treatment Linkages Within One Year of MIDD Start

Sample Number and Percentage Linked to Care
Size in First Year
1b—Qutreach & Engagement 2,574 475 18%
1d—MH Crisis Next Day Appointments 2,122 695 33%
1g—0Older Adults Prevention MH & Substance Abuse 5,256 715 14%
1h—0Qlder Adults Crisis & Service Linkage 1,146 85 7%
3a—Supportive Housing 510 242 47%
Sa—Juvenile Justice Assessments 539 102 19%
lla—Increase Jail Liaison Capacity 415 94 23%
11b—MH Court Expansion 104 45 43%
12a-1—1Jail Re-Entry Capacity 591 223 38%
12c—PES Link to Community Services 295 150 51%

Substance Abuse Treatment Linkages Within One Year of MIDD Start

Sample Number and Percentage Linked to Care
Size in First Year
1b—Outreach & Engagement 2,574 1,102 43%
1c—Emergency Room Intervention 7,364 1,536 21%
1g—Older Adults Prevention MH & Substance Abuse 5,256 189 4%
1h—O0lder Adults Crisis & Service Linkage 1,146 8 <1%
3a—Supportive Housing 510 134 26%
Sa—Juvenile Justice Assessments 539 122 23%
8a—Family Treatment Court 81 47 58%
9a—Juvenile Drug Court 92 55 60%
11a—Increase Jail Liaison Capacity 415 94 22%
12a-1—Jail Re-Entry Capacity 591 184 31%
12c—PES Link to Community Services 295 119 40%
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